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Apj.>lv\l"d by OMS 
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Annual Lifeline Eligible Telecommunications Carrier Certification .Form 
All carriers must complete all or portions of all sections 

Porm must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: .Tanuary 3trt (Annually) 

Study Arca Code (SAC) 
(An £/igible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it providl!':s Lifeline service). 

State 

DBA, Marketing or Other Branding Name 
(lf.rame as ETC name, list "NIA "Do !!fil leave blank) 

Does the reportin2 company have affiliated ETCs? 

!J;~-1.>wn I e!tr~/\g_, ~ 
ETCN 

N[ft 
Holding l.omp:iny N~m~ 
(If same as ETC name, list "NIA '' Do not leave blank) 

Yes D No~· 

Provide a list of all ETCs that are affiliated with the reporting ETC, 11s/ng p(lge 4 and additional sheets if necessary. Affiliation ,rlzall he 
determined in accordance with Section 3(2) of the Communications Acr. That Section defines "(lffi/iale" a.f "11 person that (directly or indirectly) 
owns or controls, ts owned or controlled by, or l.r under commnn t1wner.rhip or control with, another person.·· 47 U.S. C. § 153(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

t•or purposes or this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or f1Artnersbip :igrell'!me.n.t), and would typic;illy be president, vice president for operations, vice president for finanee, 
comptroller, treasurer, or a comparable position. If the flier is a sole proprietorship, the owner must sign the certification. 

Section 1: lnitial Certification All ETCs must complete this section 

r certify that the company listed above has cert1fication procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prowam, and 
that, to the best of my .~owkdge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in tbe Lifeline program. 

l. am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial ~\S 
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.Section 2: Annual Recertification 

Do not leave emvf:Y blocks. If an ETC has nothinl! to revort in a block, enter a zero. 

A B c D E=(A - B - C-D) 

N"mbu ohub•i;ribers Number of lh1eo Numbc1· of subsi;rfbcn <0lalmcd on the Number of aubitcrlbers Numbo:,· or 
claimtd on February claimed on February February FCC Form 497 that were d~nrolled w:iru: to subscrtben ETC Is 
FCC Form 497 of FCC Form 497 of lnitlallr enrolled in the current Form recertification attempt l'l!spon1tble for 
curro11t FMm !>!>!; cun-ent llorm 555 555 calendar year hy l\fthl\r thi- .11'.l'C, " 

recertifyjrtg for 
calendar year !ltate administrator, 

calendar year access to an eligibility current Form 555 

(F1<lm1nry Jmn mnnth) 
provided to wireline (Tl1estt subscribtra did not haw! Lijl!linl! database, or by USAC clllend11r year 
resellers :rtt!r.,ii;~ prlr1r iv Junuury I 1~fthr. cu.rrcnt SS' 

calttldar,vCflr.) 

d.'1 ;1 n ? _?I 
~ 

Recertification Results: 

F 
Number or 
subscribers ETC 
contacted diredly to 
r~certif:r eligibility 
tllroo11:h attestation 

~( 

K 
Nnmbf!rnf 
subscribers whose 
eligibility "as 
reviewed by state 
administrator, 
ETC acc~s to eligibility 
dat11base, or by USAC 

0 
Certification: 

G H-(F-G) T J~ (Jf+I) 

Number of Number of oon- Number of subscribers Number of subscribers de-
subscribe rs responding 
responding to ETC 

sub~cri))eno; 
COllt"'Ct 

:hJ I 

L 

NumhP.rnf 
subscribcni d~nrollcd or 
scheduled to be de-enrolled :.s 
a result of flndln11: of 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

('J 

responding thst they are enrolled or scheduled to be 
oo longer eligible de-enrolled u a result of 

no1>-re~ponse or rcspon~ll! Of 
(This .~hould ht! a subset ()/lJ/()ck ineligibility from ETC 
G.) recertification attempt 

I :J 

Note: If any sL1bscriber was reviewed by an ETC accessing a state database or 
by a stll.te administrator and SLlbsequently contacted directly by the ETC in an 
arcempr ro recerr.tjJl eltgtl>ltlry, rhose .tub.ycribers should be ltsted m Blocks /:'' 
thro11glr J as appropriate and not in Blocks Kand L. As a result, all subscriber,< 
subj ect to recertification who were 1101 de-entailed prior to the recerlifi"1tio11 
attempt tr. t<.tl he accauntt:cl for i11 JJ/ock For Dlock K. 

Tlie total of Block F and Bloclc K 5h.Qu/d equal tire number repflrted In BIDck 
E. 

Ba.ted on the data entered above, initial the certification(s) below that apply. Both Cert(ficatirm A and B may apply depending on the f'ect!rtfficatinn 
procedures in place for the SAC reporting 011 this.form. {f'Cert(ficalion C applie.<. neither Certification A nor B may apply. 

A.) I certify that the company listed abow has procedures in place to recertify the continued eligibility of alt of its 
Lifelim:: :subs~ribcrs, and that, to the best of my knowledge, thoc company ubtaim~u sigm:tl cc:rtificatiom from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above.~ 0 
Initial -~_....,...D ....... _ 

ANO/OR 
B.) I certify that the company listed above bas procedures in place to recertify consumer eligibility by relying on: 

(LI.fl databa.te nr name n f administratnr here/ • Results are provided in the chart above in 
BIUl;ks K through L. I am an uffit.:er uf the t.:umpany named above. l am authorized to make this certltlcation for the 
SAC listed above_ · 
Initial - --

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the ctllt'ent Form 555 calendar y"ar- I am ll.1' offi.c:?er of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3; De-enroll Percentage 
'ustng lfltt data enter'ed irr St!ction 2. complete the chart below lo.find the percentage nfsuhscribers de-enrolled for thfs ETC. 

M=(F+K) N=(.T+L) 0 = ((N-;-M) * 100) 

Number of subscribers that the Numbe.-of Percentage of subscribers 
F,TC attempted to recertify directly subsc:rlbers de- de-enrolled or sc:hedulcd to 
91: through a state administrator, enrolled or scheduled be de-enrolled as n result of 
ETC access to a ~tat@ datahu~. or to be de- enrolled ns a ineli1?1billty or non-response 
byUSAC result of non-response 

(This should equ4/ the 11u.,,.ber or ineligibility 
rcp<>rlcd ;,, Block E) 

:JI rl- //{) 

S.eetion 4: Pre-Paid ETCs 

Approved by OMB 
3060-0819 

A II ETCs must complete the appropriate check-box: pre-paid ETCt must complete all of Section 4. Pre-paid ETCs generally do not a.tte.ts or collec:I a 
momh(v.feefrom their Lifeline subscribers. ETCs that only assess a fee but do not co!t1tct .~ucflfees art! prt!-paid ETCs and must complete the 
cliart ~Rlqw. 

Is the ETC Pre--Paid? Yes D NoO 
ff Yes, record the llumher a.f.mbscrihers de-enrolled for nan-u.<age b.v month in .8lock Q below. 

p Q 
Month Subscribers Dc-E.nrolled for Non-Usage 

.fom1iiry 

February 
March 
Avril 
May 
June 
Julv 
Auirust 

September 
October 

November 
TJec~mh~r 

Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~i9nanire ofOffic (') _,.\.- :l L A_ _ _." 
\b~c..k~ea~\·~~~"t"'-f'""o,.,' <...tA..
Emai1 Address of Officer 

~~.1 B£1;!><.Jt<..~ 
Person Completing Thi A Certification Fonn 

Date " 

3~~GSE ~ l-l)-1 
Contact Phone Number 

3 
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Affiliated F,TC.s 
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